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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 2, 2015

JOHN KSIAZEL
12 SEA SPIRAL PATH
PALM COAST, FL 32164

SUBJECT: PALM BEACH TILE AND MARBLE, INC.
Ref. Number: P13000033426

We have received your document for PALM BEACH TILE AND MARBLE, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

PLEASE COMPLETE THE FORM CORRECTLY
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Cathy A Carrothers
Regulatory Specialist ~ Letter Number: 815A00025249

www.sunbiz.org
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COVER LETTER

TO: Amendment Section

Division of Corporations

SUBJECT: p(d (}’L\R()MT Le_and. mg&f{()(—?

Name of Corporation

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

o K<io20K

Name of Contact Person

Dottt Dadm Beach WL
WMo

Firm/Company
\d Sed Speal PocHr_
VakmCopel, FL B2l
City/State and Zip Code

oot dapmanl - com

E-mail address: (to’be used for future annual report notification)

For further information concerning this matter, please call: Sl -y, O)QL.[ L'L
“Soin Kgazek (R
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 3230}

CR2E045(03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
siatement of change is submitted for a corporation orgunized under the laws of the State of s
in order to change its registered office or registered agent, or both, in the State of Florida.

l.ThenmofmccmporatiOn:mm_M T.le /‘MPA/@T T
t

2. The principal office address:__{ 2 S e o _Ségcgﬁ VYL E’agﬁ,, CeasT 7~

328U

3. The mailing address (if different):

4, Date of incorporation/qualification: V./ ZJ/ 24/%  Document number: E [ 3000033 Y24

S. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned, enter resigned)

Oy

6. The name and street address of the new registered agent (if changed) and /or registered office wy
(if changed): M

Auslio white
:L(: /ifﬁ 7%l M\A‘A FZ

£.0. Box NOT acceptable

Cean 17

The street address of its rcqistzred office and the street address of the husiness office of its registered agent,
8¢ changed will be identical.

thorized by resolution duly adopted by its board of directors or by an officer so
Ecllt%hoghz%nd%ywﬂ%: %?md,lor thzycorporation hag becnp;coﬁ??ed in writing of the chimges.'

5

IgnA o & rOr or hanig ¢

I hereby accep! the appointment as registered agent and agree 1o act in this capacity,

1 urrhe);r agre): to cor':}t;g) with the pr. ‘S:‘slans aﬂz?l Statutes relative fo the proper and complete
rformance of my duities, and I am familiar with and accept the obh,gauan 0 pr?) pogition as registered

agént. Or, if this document is being filed merely to reflect a change in the regisierea office address, I

hereby confirm that t7carporation has been notified in writing 65’ this change.

L 2ol

If signing &n behalf of an entity:

Typed or Printed Name
»+ * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE
MAIL TO: DIvISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314
CRIEO4S (03/12)
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